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WHOOPING-COUGH
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Diagnosis in
infants

graph of the chest which shows the presence of the enlarged glands
will help to distinguish whooping-cough from the other two dis-
eases. A differential blood count will often show an cosinophilia in
Hodgkin's disease or an altered lymphocylc-monocytc ratio in tuber-
culosis; these features are lacking if the disease is whooping-cough,
which has itself a characteristic blood picture already mentioned. In
whooping-cough the erythrocyte sedimentation rate is increased but
little; in tuberculosis, and still more in Hodgkin's disease, the rate
tends to be very high.

In young babies difficulty is encountered if the symptoms are wholly
cerebral or wholly alimentary. In the former event examination of the
cerebrospinal fluid helps to exclude other disorders, though if the fluid
is Wood-stained doubt may remain for a time. Castro-enteritis arising
from whooping-cough may be identified if a culture of the H. pertusMs
is obtained, but often it is the course of the illness rather than any
specific test which discloses the underlying cause.

Isolation

Prophylactic
vaccines

Convalescent
serum

8.-TREATMENT
Preventive
Isolation of patients with whooping-cough does not ciYcetivcly stop
the spread of the disease for patients are infective in the early catarrhal
stage and in many the attack is so mild that it cannot be recognized.
Prophylaxis by means of vaccines has in the past given uncertain
results but more information is now available about the type of
bacterium to be used, the doses to be given, and the time that must
elapse before protection is present. The vaccine must be made from a
recently recovered strain of H. pertussis which has been cultured on a
medium containing blood (phase I organism). If large doses are to be
used the blood in the medium should be human to prevent reactions.
Two types of vaccine are in use. The first is an emulsion of the bacteria
killed by heat, the second the products obtained from grinding up
live bacteria. The tendency is to give as large doses as can be tolerated
without a local or general reaction. Sauer recommended twenty or
thirty thousand million bacteria given at weekly intervals for three
weeks. Others have obtained satisfactory protection with rather smaller
doses. After such treatment antibodies take from two to six weeks to
appear in the blood. The vaccine must therefore be given at least that
time before exposure if the patient is to be protected. Even when these
conditions are fulfilled the protection is not ah/ays complete, but if an
attack of whooping-cough does occur later it tends to be short and mild.
The results obtained from attempts to give contacts a passive immunity
by the injection of convalescent serum have been disappointing and in
its present form this method is useless, I have found very small doses
of vaccine have offered the best method of protecting contacts. Three
million bacteria followed two days later by five million are given
starting as soon after exposure as possible. On nine occasions susceptible